Dear Editor,

We read the publication on "Serpiginoid choroiditis associated with presumed ocular tuberculosis" with great interest.\[[@ref1]\] Wang *et al.* noted that "The clinical presentation, interferon-gamma release assay test, and clinical response to antituberculosis therapy can support a presumed diagnosis of tubercular uveitis\[[@ref1]\]" and also mentioned for the differential diagnosis for sarcoidosis. We would like to share an idea on this report. First, the case might be tuberculosis, but it can also be the case of sarcoidosis or the concurrence between two conditions. Regarding sarcoidosis, the use of broad-spectrum antimycobacterial can also result in clinical improvement.\[[@ref2]\] The positive QuantiFERON-TB Gold test might be either a false positive or a true positive result for tuberculosis, but the infectious site might not be intraocular site (there is no positive confirmation from molecular diagnosis\[[@ref1]\]). Hence, the exact diagnosis of the present case is still inconclusive.
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